HOW RELE VANT IS THIS TO M Y PR ACTICE?
Physical inactivity is a growing public health concern. It causes a variety of chronic diseases and health complications, including obesity, heart disease, diabetes mellitus, hypertension and osteoporosis. The 2010 National Health Survey has found that 39.1% of Singapore residents are physically inactive and 10.8% of residents aged 18-69 years are obese. (1) Increased physical activity has been shown to be effective in the treatment and prevention of chronic diseases, in addition to improving an individual's overall health. (2) (3) (4) (5) (6) Therefore, healthcare providers, including family physicians, should review and assess each patient's physical activity level at every visit.
They should either prescribe appropriate physical activity or refer the patient to a certified health and fitness professional to get an exercise clearance. Exercise Is Medicine Singapore (EIMS) (7) is a public health initiative that has been set up to advocate exercise as part of the prevention and treatment of chronic diseases.
B E N E FIT S O F E XE RCI S E
Regular physical activity at the correct intensity:
• Reduces the risk of death by up to 40% (2, (8) (9) (10) (11) (12) (13) (14) (15) (16) • Lowers the risk of stroke by up to 27% (4, 17, 18) • Reduces the incidence of diabetes mellitus by at least 30% (5, 19) • Reduces the incidence of high blood pressure by up to 50% (20) • Can reduce mortality and risk of recurrent breast cancer by almost 50% (21) • Can lower the risk of colon cancer by 27% (22) (23) (24) • Can reduce the risk of developing Alzheimer's disease by one-third (25) • Can decrease depression as effectively as medications or behavioural therapy (26) A major concern when prescribing exercise is the increased risk of sudden cardiac deaths and myocardial infarction associated with vigorous physical exertion. However, the risk of cardiac events is very low in healthy individuals performing moderateintensity activities. (27, 28) Balancing the benefits of exercise, the risk of inactivity and the relatively rare yet serious side effects of exercise, almost all patients will benefit from physical activity, although some may require modifications to, or restrictions on, their exercise programme. For patients with chronic diseases, risk stratification and exercise screening should be performed prior to the implementation of an exercise regimen. (29) 
H OW TO PR E SCRI B E E XE RCI S E? Preparticipation health screening
Physical Activity Readiness Questionnaire (PAR-Q) (30) is a selfguided, seven-question screening tool that can quickly identify conditions or risk factors that require further assessment. It is commonly available at sports facilities and is recommended for those who wish to start exercising. Patients who are at 'High risk', should undergo further medical testing before starting an exercise programme.
(30-32)
CO M PO N E NT S O F A N E XE RCI S E PR E SCRI P TIO N (3 1 , 3 2)
When prescribing an exercise programme, it is useful to consider the FITT principle: Frequency, Intensity, Time (or duration) and
Type. Fig. 2 shows a sample of an exercise prescription.
Frequency
This refers to the number of times the activity is performed each week. The recommended frequency for aerobic exercise is 3-5 times a week, coupled with resistance training 2 times or more a week.
Intensity
This refers to the level of vigour at which the activity is performed. Intensity of exercise may be measured in terms of Resistance (strength) training includes using weight machines at a gymnasium, using free weights, lifting one's body weight against gravity and using elastic cords.
Flexibility exercises include static stretching, which is recommended in any exercise-training programme for all adults and should be performed at least 2-3 times a week for at least 10 minutes.
Progression
Progression involves increasing any of the FITT components. The recommended rate of progression depends on the individual's HR: heart rate; METs: metabolic equivalent units (1 MET = 3.5 mL.kg /min) (13) 
Motivation
Mobilising motivation is the most difficult part in the process of exercise prescription. In order to engage the patient in behavioural changes, it is important to understand the six stages of change (i.e. precontemplation, contemplation, preparation, action, maintenance and termination) and act accordingly in order to achieve success and prevent relapse. One way to set effective targets is through the use of the SMART (specific, measurable, achievable, realistic and time-framed [i.e. with a target date set]) goal method.
TA KE H O M E M E S SAG E S
1. Physical inactivity is a leading risk factor for global mortality.
2. Increasing physical activity has proven to be effective in the treatment and prevention of chronic disease, in addition to improving one's overall health.
3. Most patients should be encouraged to participate in at least 150 minutes of moderate-intensity physical activity per week.
4. Physicians should routinely review and assess each patient's physical activity level at every visit.
5. Physicians should either prescribe the appropriate physical activity or refer the patient to a certified health and fitness professional to get exercise clearance.
6. A short PAR-Q can be used as a screening tool. If one answers 'no' to all items on the questionnaire, it is safe to exercise; otherwise, risk stratification should be done.
7. The patient's risk level (low, moderate or high) will determine the intensity of exercise that is safe, whether further assessment prior to exercise commencement is needed, and whether supervision while exercising is required. 8. The FITT principle is used to determine how often, how hard, how long and what kind of activity the patient should perform in order to build health and fitness.
9. Mobilising motivation is crucial in getting patients to increase their physical activity level.
10. The SMART goal method is a way to set effective targets. ABSTRACT The healthcare challenges in developed countries centre around the rise of chronic conditions and obesity. There is a call to shift the focus toward the primary prevention of these conditions. Clinicians will need to move beyond the comfort of prescribing pharmaceuticals and expand the scope to prescribing health, i.e. exercise. We discuss an easy-to-follow exercise prescription to highlight some essential principles and useful tools that can help busy family practices achieve this.
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